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CENTRAL FAX CENTER 

NOV 1 9 2004 

In The United States Patent and Trademark Office 



Application Number: 10/605,879 
Application Filed: Nov. 3, 2003 
Applicant: James W. Wieder 

Title: Adaptive Personalized Music & Entertainment 

Examiner/GAU: Not yet docketed / 26 11 



Amendment A: Preliminary Amendment - Before First Office Action 

Conmiissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 
Sir, 

Applicant respectfully requests that the above application be amended as follows: 

Amendments to the Claims! Cancel all claims and substitute new claims 21 to 40 
as shown on following pages- 



Very respectfully, 

James W. Wieder 
4276 Hermitage Drive 
Ellicott City, Maryland 21042 
Telephone: 410-461-9543 
Customer Number: 30875 
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Now 19 04 04:04p 



James U* Uieder 



410-461-9543 



Under the Pai 



Redudten Actof 1995, no psrrMng are 



id to respond 



PATENT APPUCATION FEE DETERMfNATION RECORD 

Substitute for Fbim PTD>675 



_ PTCUSBA36 (08-03) 

1 1 e . - ^ Approved for use thrauflh 7/31/2006. OMB 0651<KJ32 
#«i Tfadernafk Office: U.a DEPARTMEhfT OF COMMERCE 

toaooDecHonof information unless ft dfeoiavs n vaAi r^wn -Tllrrr 



CLAIMS AS FILED - PART I 



unless ft d bplavs a vafld OmB cQntroi numtier 
AppHcaiiM or Docket Number 



1 FOR 


NUMBER RLEO 


NUMBER EXTRA 


P7CFR 1.16(a)) 




TOTAL CLAIMS 
1 <37CFR 1.16(c)) 


minus 20 = 


• 


INDEPENDENT claims" 
1 p7CPR1.16(b)l 


minus 3 ^ 


• 


[ MULTIPLE DEPENDEMT CLAIM PRESENT <37CF 


R 1.16(d)) 



SMALL ENTHY 



OR 



• trte dinereDce irt column 1 is lass than zero, enter '0^ (n column 2. 
CLAIMS AS AMENDED - PART W 
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REMAINING 
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REMAINING 
AFTER 
_AMENDMENT 




HIGHEST 
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PREVIOUSLY 
_ PAID FOR 


pRESorr 

EXTRA 


a 


Total 

(37CFft1.1«(e© 


• 


Minus 






LU 


Indepoident 
Pr VR 1.18(b]> 


* 


Minus 






< 


HRST PRESENTATION OP MULTIPLE 


DEPBSIOI 


34r CLAIM 07CFI 


Rl.ietd)) 



Independsnt 

(37 cm t.10(b» 
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REMAINING 

AFTER 
AMENDMENT 



Minus 



(Column 2 ) 
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PREVIOUSLY 
PAD FOR 
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PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE OEPe^DEMT CLAIM (37CFR 1.16ld)> 



RATE 


FEE 




$ 


X S e 




X s = 




+ $ o 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X s = 


o 


X S 


a 


+f ^ 




TOTAL 
AOaLPEE 


G 






RATE 


ADDI- 
TIONAL 
FEE 


X S s 




X s = 




+ $ 




TOTAL 
ADD'LFEE 






RATE 


ADDI- 
TIONAL 
FEE 






X $ £: 




+ J 




TOTAL 
ADD'LFEE 





OTHER THAN 
SMALL EffTITY 





RATE 


FEE 1 


OR 




S 1 


OR 


X I a 




OR 


X $ = 




OR 






OR 


TOTAL 





OR 



OR 



OTHER THAN 
SMALLENTrry 
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X f 



TOTAL 
AODLFEE 
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TIONAL 
FEE 
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ADDI- 1 
TIONAL 1 
FEE 1 
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X $ 




OR 


X $ 




OR 


+ $ 
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ADDI- 1 
TIONAL 1 
PEE 1 
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- If Its 2. write -0' in column 3. 

— iVh^-K^M "^^^'.f'^^^'y ^"^^ THIS SPACE is leee than 20 enter -20- 
£ the Highest Number Previously Paid Fof IN THIS SPAC^'mtmttSr^^LZ!^'^ 

on tha amount of time you require to comalete thfs tomanS^ «^«S2^ dependina upon ttie Individual case. Any commS 

*f you nee(iassisiancemcomplBting the fbm. call 1^0^ 
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